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¢ .. EXECUTIVE LOBBYING - [#)-
SUPPLEMENTAL REGISTRATION FORM . Executive Lobbyist Registration No.
Instructions
e Printinink or type. FOR OFFICE USE ONLY
e Complete form and return to Board of Ethics, 2415 Quail Dr., 3" Floor, Baton Postmark Date: (Q.T/JJ [o7___

Rouge LA 70808, or fax to (225) 763-8787. For information or assistance, call
{225) 763-8777 or (800) 842-6630. No fee is required. )

e This form must be submitted within 5 days of any changes in your registration é %p p -
form or to add employers or those you represent. It must be submitted within
10 days of any termination of ernployment or representations.

1, .
NAME Sabiston /VON’)ML Jare
Last First Ml /
30707114,/
NAME ‘
CHANGE %
Last First \)Q‘\;\X
3
2. BusiNgssproNE  (B4) 250 1252 ?‘ o (W
(Area Code) Phone Number .
3. FAX PHONE - -
s. BusiNess appress_ 90! Pasin_ Shreet Suide F /’/CWJ,%@HS Zﬁ %/50
Street and No. City State
MAILING ADDRESS __ 2A/1¢,
Street and No. City
5. EMPLOYER 56/ 7£ e /’Vlﬂéf }/lf@/
6. EMPLOYER’S ADDRESS ame T
Street and No, City State Zigiy, Ot/ L
7. Have you ceased or terminated all lobbying activities requiring registration? Yes No ‘/

8. LIST BELOW (a) Namcs of persons, groups, or organizations which you are adding or eliminating; (bj the address of each such
person, group, or organization listed; (¢) the type of business each is engaged in or the purpose or function of the organization or
group; (d) whether or not the client or someone else pays you to lobby; and (e) the date of termination if applicable.

1) Name &/545‘}&;” 26&1’6{”)/ UOV{MJM]‘IOI’J
Address 740 /ﬂu%wfﬂ D’I’Vé ) %ﬁb//'c /L jééﬂg

Business or purpose kbrlﬁ maﬁaéﬁm@'ﬂl— /7424/1"@/ qu‘/c f’€5ﬂ0ﬂ5€/
J “remeadiaton , andl MS/’osa/

[J New Representation ,
Does this person pay vou? ‘3/65 *0‘/}ler - &M/)ﬂﬂ /467144@ /4@ S
If No, who pays you? 7"0 b@ ' aq M /.h J’E‘C’omé

O  Terminated Representation as of
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